Men's health issues have increasingly gained attention not only in the mass media, but also among most health-care providers. The diagnosis and treatment of male-related health problems, unfortunately, can lead to complications and error-related injuries resulting in claims of medical malpractice. This review article will look at the most common claims relating to complications and injuries in the management of men's health issues. Reviews of the literature over the past three decades using multiple search engines including PubMed were utilized. The most pertinent articles were selected on the basis of their relevance to men's health issues, complications and medico-legal ramifications. An evaluation of the literature reveals that although the number of claims against urologists has not increased over the past several decades, indemnity payments have continued to rise significantly. Claims can be divided into those relating to diagnosis and those relating to treatment. Providers of men's health care may become involved in claims of medical malpractice at some time during their careers. Patients' care can result in complications and injuries, most of which do not lead to claims. Certain areas of men's health lead to more claims than others. The keys to prevention and management of those claims are good communication, informed consent and documentation.
Introduction
Physicians and other health-care providers evaluate and treat a large number of conditions involving the male genitourinary tract. Men's health issues encompass a wide spectrum of benign and malignant disease. In the course of treatment, some patients may suffer complications or injury. Fewer still will file a claim of medical malpractice. 1 This article will review common procedures and maladies of the male genitourinary tract, which can lead to significant and serious complications that may ultimately result in a claim of malpractice against health-care providers. We will focus on specific areas, which account for the majority of claims and make suggestions for the prevention and management of torts resulting from complications.
Background
Urologists specialize in men's health issues along with diseases of the urinary tract. Although malpractice claims against urologists have remained steady in number over the past several decades, indemnity payments have continued to increase substantially. [2] [3] [4] [5] One large series looking at a 19-year period showed a steady average of claims with a 191% increase in indemnity payments after correcting for inflation. 2 Injuries relating to the evaluation (30-40%) and treatment (34-43%) of the male genitourinary tract can account for a significant percentage of claims against urologists. 2, 4, 6 The largest review of jury verdict cases against urologists showed that the majority of men's health diagnosisrelated claims were related to prostate cancer (24%), testis torsion (15%) and testis cancer (9%). 4 The majority of men's health treatment-related claims were related to prostate surgery (13%), penile prostheses (10%), vasectomy (6%) and circumcision (3%). 4 It is estimated that an urologist will be sued twice in the course of his or her career. 7 The patient safety movement will hopefully help to decrease the number of injuries due to medical error; however, many claims are a result of poor communication between the patient and health-care provider. Good communication, careful documentation and a thorough informed consent can help avoid or provide at least some defense against most claims.
Malpractice
Medical malpractice is the most commonly used claim alleging medical negligence by health-care professionals in the United States. 8 The injured patient must prove all the elements of duty, breach of duty, causation, and damages by the preponderance of evidence. 8 Most claims will rest on whether the physician met or did not meet the standard of care (breach of duty). Plaintiffs and defendants will use expert witnesses to support their arguments that the physician did or did not meet the standard of care. It is important to realize that medical errors occur often. 9, 10 Humans err often and most errors do not result in permanent patient injury. Conversely, most complications of treatment are in fact not due to physician's error. The human body is complicated and responds differently in health and disease. The practice of medicine is neither perfect nor completely predictable. Plaintiffs must show that provider's error caused (in part or in whole) the patient injury.
Prostate diagnosis
Diseases of the prostate account for a large number of male patient visits to physician offices annually. Over 200 000 cases of prostate cancer are diagnosed annually in the United States. Failure to diagnose prostate cancer is the most common claim of omission error in urologic oncology. 4 Prostate specific antigen (PSA) testing has been available for over 20 years. Claims may arise for failure to perform PSA testing or for failure to act on abnormally elevated PSA values. Likewise, patients with delayed prostate cancer diagnoses will cite any earlier failures to perform a digital rectal exam or failures to act on abnormal exams.
11-14 PSA elevations secondary to prostatitis should normalize after treatment. Prostatitis refractory to treatment, or persistently elevated PSA values, should prompt a urologic referral.
Urologists often perform prostate biopsies on men with abnormal PSAs or digital rectal exams and the results often come back benign. These patients must be counseled that they should continue to undergo regular PSA checks and digital rectal exams as they could in fact still be diagnosed in the future with prostate cancer. Finally, when a prostate biopsy does show malignancy, it is up to the urologist to alert the patient of the results. Pathology results can be misplaced and not come to the attention of the physician. Never tell the patient to just assume no news is good news. One should always document the results and the treatment plan in the chart after calling a patient with any pathology report. It will be the critical piece of evidence should a claim be filed.
Prostate treatment
Other claims involving prostatic disease are usually related to complications from treatment. Transurethral resection of the prostate (TURP) is still performed using electrical or laser energy in many men worldwide. All surgical procedures can result in the complications of bleeding and infection. Retrograde ejaculation, urethral stricture and urinary retention can all follow TURP. TURP can additionally result in injury to the ureteral orifices, urinary sphincter or erectile mechanism resulting in renal injury, incontinence or impotence. 15 Although laser TURP has become increasingly popular and has a decreased risk of bleeding, all complications described earlier for standard TURP are possible with the laser. 16 Preoperative counseling, documentation and informed consent are important not only in creating reasonable patient expectations, but also in avoiding and defending against claims should they arise.
Radical prostatectomy for prostate cancer is a commonly performed operation by urologists. Regardless of the surgical approach (retropubic, perineal or robotic), the risks of stricture, impotence and incontinence are possible and need to be discussed with the patient preoperatively. Rectal injury is a rare, but serious, complication of radical prostatectomy. All potential complications should be discussed preoperatively as they can result in a claim if the patient was completely unaware that such a complication was a possibility of the operation. 17 With all procedures, informed consent is a discussion between provider and patient, which is usually memorialized in writing. The document varies from one hospital to another; however, it should contain evidence that a discussion took place explaining the risks that both a reasonable patient would want to know and that a reasonable provider would want to convey. Although a consent form will not stop a claim just because it states the complication, which in fact occurred, the more procedure specific and complete the document, the easier to defend. Unfortunately, in the absence of any guidelines, the content of what is discussed for any procedure is variable. There is a lack of consensus among surgeons as to which risks are significant for each operation. 18 
Testis cancer
Testis cancer may present in an advanced stage due to its fast doubling time, misdiagnosis by other Men's genitourinary health J Henning and S Waxman physicians and patient embarrassment. Claims relating to testis cancer are similar to that of other urologic malignancies. 2, 4 Reasons for delay and misdiagnosis include: failure to examine the testes, equivocal exam due to body habitus, hydrocele or epididymitis. If one cannot adequately manually evaluate the testes, further imaging is necessary to rule out a testis mass. An intratesticular mass should prompt an emergent urologic referral. A complete workup of testis cancer is beyond the scope of this article. Patient's treated for epididymitis must be seen in follow-up not only to ensure resolution of symptoms, but also to make sure there is not an underlying testis mass. Claims have been made by patients who were treated with multiple courses of antibiotics for presumed epididymitis who in fact had testicular carcinoma. 17 
Sexually transmitted diseases
Men with sexually transmitted diseases may or may not have signs or symptoms. Men with signs and symptoms require thorough workup and appropriate treatment. Claims have been made for misdiagnosing patients with sexually transmitted diseases such as genital herpes when in fact they did not have the disease. 17 Conversely, claims have also been made for misdiagnosing patients with non-infective conditions such as dermatitis when in fact they had sexually transmitted diseases and subsequently went on to unknowingly infect others. 18 
Vasectomy
Medico-legal aspects of vasectomy are the source of many articles in the literature. [19] [20] [21] [22] [23] [24] [25] However, claims due to vasectomy complications account for less than 5% overall against urologists when considering indemnity payment series. 2, 4 Legal claims can result from complications of the procedure including injury to or loss of the testis, chronic pain or inflammation and failure due to recanalization of the vas deferens, resulting in fertility and subsequent unwanted pregnancy. Preoperative patient counseling, careful documentation in the informed consent and follow-up support are crucial to show that the patient was well aware of the possible risks and complications of vasectomy. 19 Vasectomies are performed by family practitioners, general surgeons and urologists. Many providers will experience at least some minor complications from vasectomies during the course of their careers. One must know when to abort an office vasectomy due to challenging anatomy (that is, before scrotal surgery or a very short spermatic cord) so as to not cause damage from surgical misadventure. 25 Many men do not follow up with semen analyses after vasectomy, thus it is important to document in the consent that patients have been instructed to consider themselves fertile until postoperative semenalysis shows azoospermia on two consecutive samples. 21 
Circumcision
Litigation and indemnity related to adult circumcisions are relatively rare in the United States. A study of urologic malpractice suits over a 4-year period nationwide revealed only 5.2% of negligence cases were classified as related to circumcision (adult or pediatric). 26 The World Health Organization recommendations regarding the decreased transmission of Human Immunodeficiency Virus in circumcised males may lead to an increase in the performance of circumcision. 27 Adult circumcision is usually performed as an outpatient procedure with local or regional anesthesia. Indications vary widely, but include phimosis, paraphimosis, balanitis, as well as religious and cosmetic reasons. 28 Of the various complications that can occur after circumcision, patients should be counseled about cosmetic, as well as functional problems that may require future corrective surgery. Certainly, bleeding and hematoma formation can have undesired sequelae and should be discussed. Furthermore, the possibility for chronic pain, sexual dysfunction, tethering, infection and the potential for ejaculatory latency are recognized complications. 29, 30 Injury to the urethra, glans penis and meatus can all occur during a circumcision. There is conflicting opinion in the literature regarding worsened erectile function, penile sensitivity and satisfaction. Despite the disagreement in urologic literature, informing patients regarding these potential effects may be warranted. [31] [32] [33] [34] Although penile carcinoma is rare, its effects are devastating. Therefore, it is imperative to send adult foreskin for pathologic examination. This is particularly true for adult patients undergoing circumcision for phimosis as epithelial atypia is found in approximately one third of specimens. 35 Circumcision has only been found to be protective against penile cancer when performed in very young children. 30 
Erectile dysfunction
Treatments for erectile dysfunction have become very popular in the past several decades due to advances in pharmacotherapy and surgery. All these treatments, however, have significant potential for complications, thus leading to claims of malpractice. Phosphodiesterase 5 inhibitors account for a Men's genitourinary health J Henning and S Waxman multibillion dollar industry worldwide. 36 Physicians and their patients must be aware of the potential side effects and dangerous cardiac interactions with these drugs. Adverse events including death have resulted in earlier claims against healthcare providers. Intracorporal injection of vasoactive substances remains popular with the potential complications of priapism, fibrosis and penile curvature. Again, providing patients with realistic expectations before embarking on invasive therapy can save one from future claims of failing to give informed consent.
The implantation of a penile prosthesis is usually entertained after the failure of one or more of the above-mentioned modalities. Although there have been advances in the devices, man-made prosthetics can still become infected or fail, resulting in reoperation and possible removal, resulting in recurrent impotence. 37 Many of the candidates for prosthesis may have diabetes, necessitating tight control of blood sugars in the perioperative period so as to lessen the chance for infection. Meticulous technique is crucial to avoid contamination of the prostheses at the time of implantation. The infrequent implanter will likely be attacked by plaintiffs experts should the claim deal with complications characteristic of surgeon inexperience. All prospective penile prosthesis patients must be counseled regarding the potential for chronic pain, deformity and penile shortening even in properly functioning devices. There is always the potential that a device may have to be removed without the possibility for replacement, leaving the patient permanently impotent.
Peyronie's disease (which causes curvature of the penis) is usually self-limiting, but may require reconstructive procedures or placement of a penile implant. It is important to first try conservative management before embarking on potentially irreversible surgical procedures. Claims resulting from the surgical management of Peyronie's disease are typically related to pain, deformity, shortening, numbness and impotence. 17 Preoperative counseling and thorough documentation are crucial in preventing and defending against subsequent claims of malpractice and lack of informed consent.
External genitalia injury
Injuries to the external genitalia can be iatrogenic or secondary to trauma. 38 Iatrogenic injuries during circumcision, vasectomy and herniorraphy are more likely to generate claims if the potential for the complications sustained were not discussed with the patients preoperatively. 39 Trauma to the external genitalia can be blunt or penetrating in nature. Prompt accurate diagnosis along with careful handling of the structures will not only maximize tissue preservation, but also lessen the risk of future claims should the outcome be less than satisfactory. 40 
Testicular torsion
Testicular torsion is one of the more litigious areas of urologic practice. It is a surgical emergency that often requires swift exploration to avoid loss of the involved testis. Although acute onset of testicular pain in a young male is torsion until proven otherwise, most cases of scrotal-related pain in the office and emergency department are non-surgical conditions. 41 The physical exam can sometimes be challenging with a young male in severe discomfort. Most clinicians diagnose and treat patients with 'classic' onset of symptoms without difficulty. One should consider the diagnosis of torsion even when the patient age, history or physical findings are atypical. Atypical patient presentations are more likely to lead to misdiagnosis, testis loss and potential claims.
There are some common pitfalls related to torsion claims. First, failure to timely see and obtain radiographic studies when torsion is suspected. 42 The sensitivity and specificity of high-resolution ultrasound and color Doppler sonography has been reported as 97.3 and 99%, respectively. 43 Despite these reassuring numbers, a false-negative exam is possible. High-resolution ultrasound/color Doppler sonography reproducibility and reliability requires a skilled sonographer. Furthermore, high-resolution ultrasound and color Doppler sonography are not recognized as a 'gold standard' for diagnosing torsion. 44 History, physical exam and clinical suspicion trump questionable objective radiographic findings. 45 Second, if torsion is discovered, (in all but neonatal torsion) a contralateral orchidopexy is indicated and considered standard of care. Many males who develop torsion have considerably elongated spermatic cords in the scrotum (bell clapper deformity). Also, earlier orchidopexy or other earlier scrotal surgery do not rule out the possibility of a testicular torsion. 45 Third, attempts to save an obviously necrotic testis are ill advised. Claims have been filed for subsequent abscess formation, need for debridement and atrophy and even loss of the contralateral testis when this type of salvage has been attempted. 42 
Scrotal masses
There are several non-malignant scrotal masses that may present to the clinician, including varicocele, hydrocele and spermatocele. Most are asymptomatic; however, they can enlarge to a size that is uncomfortable or even painful. Varicoceles can also adversely affect fertility. 46 Men's genitourinary health J Henning and S Waxman
There are several surgical approaches to varicocele repair, all of which carry the risk of postoperative hydrocele, recurrence, testicular atrophy and loss. 46, 47 Although fertility may be improved, varicocelectomy does not guarantee a pregnancy.
Hydrocele and spermatocele repair can also lead to testicular atrophy and loss. 48, 49 The relatively elective nature of this procedure makes it important to counsel patients thoroughly regarding the risks and benefits of treatment. Recurrence, chronic pain and epididymal obstruction can occur with any scrotal surgery. 48, 49 Certification and training
Maintenance of certification, membership in professional organizations and fellowships can have a varied impact on litigation. Board certification is not a requirement to practice medicine and surgery. If one is fellowship trained or holds him or herself out as a 'specialist' in an area of practice then they will be held to that higher standard of care if the claim goes to trail.
Conclusions
The field of men's genitourinary health covers many issues. All these areas have been and will continue to be an active source of claims because of complications due to error, lack of communication and documentation. 50 The health-care system in the United States has worked increasingly to prevent and catch errors before they lead to patient injury. 51 Better communication between physicians and patients will lead to a more informed consent, improved patient expectations and lessen the chances for claims to be filed. 52 Documentation can sometimes make or break a case depending on whether it is complete, concise and contemporary. Finally, to avoid claims and provide the best patient care, one must always strive to exercise sound clinical judgment and proficient technical skills.
